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Alan F, Airth

u

Bahia Corinthian Yacht Club

|

Belczak & Sons, Inc,

u

Cartsr & Burgess, Inc
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Law Offices of Curtis L. Coleman

Pelix Continental Cafe

|

Gradient €ngineers, Inc,

Inc.
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SCHEDULE A____ CALIFORNIA FORN 460....PAGE S e _/_0_
MONITARY CONTRIBUTIONS RECE!VED
Statement covers perfod from 01/20/02 THRY 02/16/02
JIM STLVA FOR SUPERVISOR - IDW# 93-0371

CUMILATIVE YTD

AMOUNT REC'D CALENDAR YEAR

CODE OCCUPATION AND EMPLOYER THIS PERIOD (JAN 1-DEC 31)
FEER

180 Commercial Resltor ' 106.00 100.00

The Koll Company

OoTH 150.00 150.00

orH 150.00 150.00

oTH 250.00 250.00

otk 250,00 250.00

otH 100.00 100.00

orH 125.00 125.00

OTH ' 250.00 250.00

Subtotal: 1,375,00

PER ELECTION

TO DATE

(1f Required)

SUENTISENS

100.00

150.00

900.00

250.00

250.00

100.00

250.00

500.00



SCHEDULE A____ CALIFORNIA FORM 4&C....PAGE /2 THRU /0
MONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01720702 THRU 02716702

JIMN SILVA FOR SUPERVISOR - [D# 93-0371

: CUMULATIVE YTD PER ELECTION
JATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR TO DATE
RECEIVED CMTE IO# OR TREASURER’'S NAME & ADDRESS CODE OCCUPATION AND ENPLOYER THIS PERIOO (JAN 1-DEC 31) (If Required)
' sums s2susses [T P
02-01/23 Harbor Grill . OTH 100,00 100.00 350.00
]
]
02-01/21 Susan S. Hauck IND Retired 100,00 100,00 400.00
SEEEE———
SRR
02-02/04 Henley Properties Inc. OTH 250,00 256.00 1000.00
L]
]
02-01/21 International Unfon ¢f Operating Engineers coM 10# 743030 500.00 500.00 560.00
SR .
oammmmmbanbitly
02-02/714 Joseph J. Jacobs IND Engineer 250.00 250.00 250.00
] Sverdrup Civil Engineering Group
L ]
02-01/28 Kleinfelder Inc. OTH 250.00 250.00 500.00
L
L ]
02-02/04 Poseidon Resources Corporation QTN 1000.00 1000.00 1000.00
L)
aEssmtsatietd
02-01/28 Professionals PAC - HOR,Inc.Etal. CoM IDI"860346 250,00 250.00 500.00

~Subtotal: 2,700.00

l_l



DATE NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED CMTE ID#¥ OR TREASURER'S NAME & ADDRESS

02-02/04 Public Communications Services, Inc.

|

02-01/28 summit General Contractors, Inc.

ll

02-02/04 Henty Yee, C.P.A.

|

02-02/06 Ronald L. Young

!

SCHEDULE A CALIFORNIA FORM 460....PAGE 2 THRU A

MONITARY CONTRIBUTIONS RECEIVED

Statement covers period from 01/20/02 THRU 02/16/02

JIM SILVA FOR SUFERVISOR - ID# 93-0371

COoDE

OTH

OTH

IND

IND

CUMULATIVE YTD

AMOUNT REC'D CALENDAR YEAR

OCCUPATION AND EMPLOYER THIS PERIOD (JAN 1-DEC 31)

250,00 250.00

250,00 250,00

CPA 300,00 300.00
Self, Same

Retired 150.00 150.00

Subtctal:

930.00

PER ELECTION
TO DATE
¢t f Required)

SURZESIRSS

250.00

250.00

300.00

550,00
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